






















































































































































                    原発不明癌診療ガイドライン 第 2 版(日本臨床腫瘍学会編) より 
予後良好群の例 行われる治療 
腺癌、女性、腋窩リンパ節転移のみ 腋窩リンパ節に凖じた治療 
漿液性腺癌、女性、癌性腹膜炎、CA125 上昇 卵巣癌ⅢC 期に準じた治療 
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表 3 患者背景 (n=26) 
年齢中央値            64 (39-79) 
性別 
 男性            0 人 
  女性            26 人 
 
PS 0-2               50% 
3-4             50% 
 
リンパ節転移             43% 
胸水                     21% 
骨転移                   11% 
 
腺癌                     75% 
腺癌以外                 25% 
 
CA125 中央値(U/ml)      646 (23-上限超)
表３．患者背景（n=26） 表 4 腹膜癌の代表的 4 条件と条件 I、II(代表的 4 条件からの変更点は＃を付けている) 
 



























































































図 1. 条件 I の生存曲線  
 
p 0.42 
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The prognosis of patients with cancer of unknown primary
origin showing mainly carcinomatous peritonitis
Background: Cancer of unknown primary origin is associated with a poor prognosis, but there is a 
group of patients with a favorable prognosis. A subset of patients fulfilling the following 4 criteria 
shows a course similar to that of patients with peritoneal cancer: female, peritoneal lesion, increased 
CA125, and serous adenocarcinoma. However, only a few patients fulfill all 4 criteria. There are also 
patients who only partly fulfill these criteria but show a course similar to that of those with peritoneal 
cancer and favorable outcomes. Therefore, we performed a retrospective study of criteria to identify 
a group showing a favorable course resembling that of those with peritoneal cancer among patients 
with cancer of unknown primary origin.
Methods: We retrospectively evaluated 26 patients with cancer of unknown primary origin showing 
mainly carcinomatous peritonitis who underwent chemotherapy at the Clinical Oncology Department 
of our hospital, and performed exploratory data analysis. This study was performed with the approval 
of the ethical committee.
Results: Only 1 patient fulfilled all 4 criteria（serous adenocarcinoma, female, carcinomatous 
peritonitis, and increased CA125）. When serous adenocarcinoma was changed to adenocarcinoma 
as relaxation of the criterion, 8 patients fulfilled the 4 criteria. However, adequate sensitivity/
specificity or differences in survival were not detected. Considering clinical practice, pleural effusion 
and lymph node metastasis were included in the criteria, and the increased CA125 was changed to 
CA125/CEA>100. Consequently, a high sensitivity（100%）and specificity（86%）to responses and 
a significant difference in overall survival（standard vs new criteria: 890 vs 64 days）were obtained 
（p<0.001）.
Discussion: Although only a few patients completely fulfill the criteria for peritoneal cancer, new 
criteria including pleural effusion, lymph node metastasis, and CA125/CEA may be useful.
Keywords: cancer of unknown primary origin, peritoneal cancer, pleural effusion, lymph node, CA125
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